2008 LIMITED LIABILITY 'C(SMPANY
ANNUAL REPORT

FILED

Apr 02,2008 08:00 Al

DOCUMENT # L06000032675

1. Entity Name

M & MTRUCKS LLC

Secretary of State

Principal Placa of Busingss Mailing Address
10365 HOOD RD § 10365 HOOD RD §
UNIT 205 UNIT 205

JACKSONVILLE, FL 32257

JACKSONVILLE, FL 32257

MOV IR

. 01082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Appied T
20-4586845 Nat Applicable
8, Cenilicate of Status Desired O ?ese-g?ql‘;‘:;ﬁma'

€. Name and Address of Current Registered Agant

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4THFLOOR
MIAMI, FL 33145-"%
R
;.n" . -‘-'\ .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered ofiice or registered agsnt, ar both, in the Siate of Florida. | am familiar with, and accepi
the cbligations of regisiered agent.
L
i ;-:\
SIGNATURE AL
Signature. fyped or panied name of registerad agonl and pile il apphcable.

INOTE" Regisiered Agenl signaiura requirad when rensianng) DATE

P v

L
FILE NOWIIl FEE'IS $138.75

After May 1, 2008 Fee ev'vil‘l.be $538.75 i _fl-fl—ll:lﬂ[l'-‘?‘ ) 1 £

. ‘. b LHLALILTLNS i

Shey A O S5 S0 5nm ol o .
9, . ‘.MANAGINGMEMBEHS."MANAGERS L= TSR { U B RV P Ry (T R k[ e i ARS8 R PR
TIILE MGR ﬂ“;{:f'-,";. For
NAME SOLANO, MOISES 7 . p.

StaeET ADDRESS | 10365 HOOD RD'S UNIT 205,

onv-sT-20 | JACKSONVILLEEL 32257
TTLE ST e oo
NAME SOLANO, MOISES ~ * 7»x¥"4 .

STREETADDAESS | 10365 HOOD RD S UNIT 205

CITy-S1-2P JACKSONVILLE, FL 32257
TILE -MGRM
NAME BAGDONAS, MICHAEL A

STREET ADDRESS | 10365 HOQD RD S UNIT 205

CIFY-5T-ZIP JACKSONVILLE, FL 32257 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-ZIP

TIILE

NAME

STREET ADDRESS
GITY-ST-ZiP

pai
e
NAME
STREET ADORESS
CITY-ST-2P /—

11. | hereby certily thafthe in led with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that 1he information
indicaiad on this rgport i ccurate and that my signature shall have the same legal effect as if made undar oath; that Jam a managing member or manager of the
limited iiability co caivor or trustee empowared 10 exscute this report as required by Chapter 608, Floridd Statut,

Daytma Prana

SIGNATURE: Vi
1

e Tdicord /31/0® TN
BIGNATWIGNING MANAGING MEMBER, OR AUTHORIZEQ REPREBENTATIVE /




